Introduction
The bilateral kidneys are retroperitoneal organs. Frequently several renal pathologies are encountered in routine clinical practice. Hence it is vital to differentiate neoplastic and nonneoplastic masses. Among the neoplastic masses, there is a need to further characterize them so that appropriate treatment strategies like nephronsparing surgery, radio frequency ablation etc. can be planned at an early stage and also unnecessary radical treatments can be avoided 1 . Earlier all solid renal masses showing enhancement were treated as instances of renal cell carcinoma (RCC), although proof generally was obtained only after radical nephrectomy. The wide range of radiological investigations in the evaluation of renal lesions varies from plain abdominal radiograph, excretory urography, ultrasonography, radionuclide imaging, angiography, CT and MRI. Computerized tomography (CT) has a major role in evaluation and characterization of renal masses. 2 In general, multi detector CT serves as a single step investigation for suspected renal masses. 
Material and Methods
The study was conducted in the Department of Radio-diagnosis at Krishna Hospital after obtaining ethical committee clearance. Thirty one non-consecutive patients belonging to all ages and both sexes admitted into the various clinical departments who had presented with suspected renal mass by clinical signs and symptoms (palpable renal angle mass, renal angle pain, hematuria) were examined on USG/CECT with protocol were included in our study. Equipment's Used Ultrasonography: Siemens (Accuson x 300). 3.5 MHz frequency transducer. CT machine: Siemens Emotion system 16 slice MDCT. CT protocol for evaluation of the kidneys consists of both non enhanced and contrast-enhanced. 1. Unenhanced CT scan 2.Corticomedullary phase-25-70s 3. Nephrographic phase-80-180s 4. Excretory phase-after 180s.
Results
In the present study, we observed cases with suspected renal mass. Various cases belonged to different age group and gender. Hence, in order to study their age distribution and gender wise distribution. We assessed their demographic characteristics. Sensitivity and Specificity of CT as a diagnostic modality of RCC From the present study, we found one case of false positive which turned out to mesenchymal tumor PNET and one case of false negative detected by CT scan which was actually a case of cystic RCC while evaluating renal masses. Based on recorded findings, we calculated sensitivity and specificity of CT scan as a reliable diagnostic modality for diagnosis of renal cell carcinoma. From this study, we observed Sensitivity of 96.15% and Specificity of 80%. We calculated the diagnostic accuracy of CT in diagnosis of malignant renal mass lesion which came out to be 96.77%. 
Discussion
Demographic characteristic: We observed that majority of the cases presented with suspected renal mass based on clinical findings, belonged to age group of 41-50 years (n=10, 32.25%), followed by 51-60 years which represents 9 cases (29.03%), age groups 31-40 years and 61-70 years represents similar proportion of cases, i.e. 4 (12.90%). In the present study we observed only one pediatric case of age 5 years (3.22%) and one case above 70 years of age (3.22%). We studied the gender-wise distribution of the study cases and observed that majority of the cases presented with suspected renal mass were males (n=19, 61.29%), followed by females (n=12, 38.70%). It shows clear male predominance of cases with renal mass.
Clinical Presentation:
We assessed clinical presentation of the study subjects, in order to correlate the findings clinically with further diagnostic methods. We found that hematuria was the commonest clinical presentation of the cases (n=16, 51.61%), followed by pain in abdomen (n=7, 22.58%) and abdominal mass (n=7, 22.58%).
Presence of fever, and weight loss were the least common findings in our study. While 5 cases (16.12%) reported it to be an incidental finding.
Spectrum of Diagnosis in Study:
All the cases with suspected renal mass were subjected to a computed tomography examinations. We reported that majority of the cases of renal mass found to be a renal cell carcinoma (n=26, 83.87% 6 has shown that the classical triad of renal cell carcinoma was seen only in 9% with the hematuria being the most common complaint in 60% which was comparable with our studies.
Location:
We assessed the location of renal cell carcinoma among the study subjects. It was observed that in majority of cases lesions were present on upper pole (n=7, 26.92%), followed by lower pole among 6 cases and inter pole, whole kidney among 4 cases each. Imaging Appearance: Majority of the cases reported heterogeneous solid appearance (n=15, 57.69%), followed by 7 cases with hypoechoic solid appearance and 4 cases with heterogeneous solid with cystic appearance.
In the present study, we assessed the computed tomography characteristics of renal cell carcinoma lesions. It was reported that majority of the cases showed heterogeneous enhancement (n=24, 92.30%), 5 cases reported calcifications and 2 cases reported homogenous enhancement. Local extension: Local extension of renal cell carcinoma lesions in our study subjects. Majority of cases reported of having local extension beyond peri-renal fascia (n=6, 23.07%), followed by Perinephric extension among 5 cases (19.23%), Pelvicalyceal involvement in 4 cases (15.38%) each. Table 12 shows other rare local extension of renal cell carcinoma.
In the given study, we also assessed surrounding organs involved in cases of renal cell carcinoma. It was found that inferior vena cava was most commonly involved 9n=3, 11.53%, followed by ipsilateral adrenal gland and liver in cases of RCC (2 cases each). Other rare organs/viscera involved are colon, psoas/paravertebral muscle and pancreas. P Hatimota et al 7 has shown that Renal and IVC invasion was seen in 13.1% of patients which is comparable with our study Staging: In the present study, we categorized various cases of RCC according to their TNM staging. In T staging, majority of the cases belonged to the stage T1b (n=7, 26.92%), followed by T1a, T2a, T3a (3 cases in each), followed by T3b (2 cases). In N staging, only 3 cases showed lymph nodal involvement, and 5 cases of metastasis (M staging). There was direct correlation between patient's clinical complaint and the stage of disease. In the present study, majority of the cases of renal cell carcinoma belonged to stage 1 (n=10, 38.46%), followed by stage 3 and 4 (6 cases in each), followed by stage 4 with 2 cases (15.38%). Ke hung tusi et al 8 in 2000 showed Stage I lesions were observed in 62.1% of patients with incidental renal cell carcinoma and in 23% with symptomatic renal cell carcinoma. In contrast, stage IV lesions were present in 27.4% of patients with incidental versus 54% with symptomatic renal cell carcinoma. Thus, incidental lesions were of significantly lower stage than those causing symptoms (p <0.001). These data correlate with our study. Metastasis: Distant metastasis was found in 23% at time of presentation in our study. We assessed the different sites for metastasis in cases of renal cell carcinoma in our study. Lungs and liver were the commonest organs involved for metastasis in cases of RCC (2 cases each). Pleura and bones were rare sites for metastasis in our study Jemal 
